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.STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Class C Charter Certificate fiom

John Doe dba Doe's Limo

(Please type or print)
Submitted hyt

Address: / / ~ /

BEFORE THE
PUBLIC SERVICE COM1VILDION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET)
)

)
) if this is yow first time Sling an application wbb the PSC, you will not

bave a Docket Number. 'Ibe Commission will assign eue to yoa. If you
have fBed with tbc Commission bcfcrr„a Docket Number wss assigacd

) aad should be entered above.

Telephone:

Fax:

Email

NATURE OF ACTION (Chedr all that apply)

/
NOTE: The cover sheet aud information~ herein neubrr replaces nor supplements the Sling and service ofpicadiogs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolma for the pmpose ofd~ and must
be SBed out co tete

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Chartw Bus

Application — Class C Non-Emergency

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend TariF(rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request fur Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCettificate

Request for Suspension

Q Request for Reinstatement

Exhibit
G3

Late-Filed Exhibit ~
Letter,

Proprmed Order g~
Publisher's Affidatgt~

C
Reservation Letter

Response

Q Return to

Q Other.

33
h

fit
0

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

Name un w is to be nducted (corporation, psrtn p, or sole proprietorship, with or wr out tm e name.)

8.A H 2 f C
Street A ofApplicant

Mailing Address ofApplicant {ifdifferent m street address)

2. Ifthe Appiicant is an LLC or a corpomtion, a copy of the Certificate ofExistence fiom the South Carolina
Secreimy ofState and the Articles ofIncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofStale "Foreign Corpomtion" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.

0 Corporation - List names and addresses oftwo principal oliicers.

I of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LiabiTitiest

Mortgage/Loan on Real Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "Value ofRa~de" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. o eal " means theo~g balatux: on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value o r Vehicles" means the actual or fair~ value of any moving vans, trucks or other vehicles
owned by the Company/Busmess Applying for a Ceitificate.

4. aus o Ve cles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash eland" is the total ofactual cash heid by the Company/Business applying for a Certificate on the day this
form is filled out.

6. ' Ot ed" means the outsianding balance on any small business loan or other~ loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. ~hick" means the current balance in checking accounts, savmgs accounts or the like in the name of the
Company/Business applying fiir a Certificate. Do not include mtirement accounts or personal bank account balances.

8. e Other an ui m t" should include the actual or estimated value of items such as office
equipment (computers/fiunishings), moving equipment (hand trucks/blankets/slrapping), and trailers.

9. " e 'il e " means specific amouuts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

osed Rates and h es

Lier lq RQr

Ammu faery — 6~ t.cled +Zg rtttLi

M@Cha'~ — ~ fOk diSO - l'0
6~ re&a 'ii@5- ~aoa

%Cubi iorttl fYj& jar;qg p(gy %g ~ try ~ .l

'k3O,P J'm& CCd& (p,r ~ ~

)
ut

f49''I '0'%I 4AfAdr rt4 C~& 4t~Lt egg

uested Sco ofAuth - Check all co es in whic u are uestin ion to o te
You will only be allowed to operate in those counties checked below. You may~ "Statewide"

authority ifyou intend to operate in aH counties in South Carolina.

Q Abbeville

Q Allendale

0 Anderson

C]B~~
C] Bamwefi

Cl am~~

Cjaed i~

Q Calhoun

Q Charleston

Chetokee

gCh~

Q Chesterfield

Q Clarendon

Colleton

Q Darlington

Q Mien

Dorchester

Q Florence

Q Oeorgetown

Q Greenvdle

Q Greenwood

Q Hmq)ton

Hony

OJ~
Q Kershaw

Q Lancaster

Laurens

Q Lee

Q Lexington

U Marion

Cl Marlboro

p McCormick

C]N~~
Q Oconee

Q Orangeburg

Cl Fickens

C] Richland

Q Saluda

[ j Spartanburg

Q S~c

U Union

0 Wilhamsburg

Q York

Statewide

3ofg
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Num of Passen e Vehicle is ui to (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR A MODEL

WHEEL-
CHAIR

EMPIY WEIGHT LIFT

4ofg
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INSURANCK QUOTE

This form BR C E D.
The insumnce quote must be complete, listing,current insurance premiums. At the discretion ofthe Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of iusurmce pogcies unless equested You will not be required to
purchase insurance until your application has been approved aud an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insumnce quote is for:

Name ofApplicant

(I'1l Sf)A i't~ le heA 9
Address ofApplicant

ount reminm:

Liability Insurance $

Tbeaboveq otedpm lommfo atetm*f ~ tbe.
Minimum Limits - Bodily injury andyroperty damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occmance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name of Insurance Company

0,'ke IW rdle. GC @rid'lV
Home 0 Ad ess of Company

I, the Applicant, am familiar with the Couunission's Rules and Regulations relating to hmuanm requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Delnutment of Insurance to do business in South Carolina.

LOTICB:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-940 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolma Worker's Compensation Commission (WCC) provided that you will be able to. I) post a surety bond or letter-of-
credit with the WCC for a mimmum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.usJself-insurance.

5 of 8
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Exhibit Fi Willin ttnd Able WA

1. Is there currently any outstanding judgments against the Applicant?

0 Yes S No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

8 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther ith?e Yes Q No

6of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

June
24

1:21
PM

-SC
PSC

-2020-155-T
-Page

8
of16

Exhibit n Driver ualifications

l. Applicant undeistands that drivers must possess at least a current American Red Cross Standard First Aid snd
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness wilhin South Carolina.

CVYes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

~Yes Q No

3 Applicant understands that drivers must be trained in the use ofall vehicle instated safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

e Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROL1NA
101 EXECtrIIVE CENTER DRIVE, SUIIE 100

COLUMBIA, SOUIH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Reguhttions for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38%00 through R.3$-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final older of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bole
The Applicant AGREES to receive future Commsnon orders related to the Applicant's authority in South Carolina~gh the Commission's~ System. Ibe Applicant authorizes the Commission to serve its orders by using the e-
mau address as it appears on page one ofthis Application. To sign up for eService notitications, please visa www.pause.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future~on orders related to the Applicant's authority in South
Carolina through tbe Commits's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

itle ofApphcant (e.g. President, Owner, etc.

STATE Olr SOUTH CAROLINA

tterehALf

SWORN TO BEFORE ME
It dv r~a 20 'ED

Notary Public

CommissionExpires 2 — Zl - 2 f
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V+V@VQV~~VJVAV,V VQV+VgV VkV V+V +/V V VkV VkV V%V, VgVPVgV, V., V V+V

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Gregory Pouge Enterprise LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 16th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 533-44-809, and that the company has not Sled articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of May, 2020.

h,A k, kVkVk kVkVk k%k.'k kVk kVk."'"k; ZekvkVk~k k, kvk; kVkVk k. kVkVk. k%
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CERTIFIED TO BE A TRUE AND COP~ COPY

AS TAKEN FROM AND COMPARED WITH THE

Ot(IGINIIL ON FILE IN TtiIS OFFICE

Jan 17202O
REFERENCE IDr 458222

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

FITing ID: 200117-0752547

-
FIT(n«) Date; 01/16/2020

ARTICLESOFORaaNIZATIO)ct .

Limited UabiT(ty Ggmpatty — Domestic

The undetsigried delivers the fottcering arbctes of organization to forin a South Catortna limited liability company pursuant
to S.C. Code of Lees Section~2 and Secticn 33-44-283.

T. 'Ihe name of the limited itatlty company (ohsateoaceoctasmostbe toctadedta samer

Gregory tooucra Erdainiteo LLC

'Note: The neeoeorthe smited tehssy osotsmvaaot oootshtstst afthe falhmnns eiesass: "Ihaitedsshtstr satapsss ar "itadted
oessttsasi ot tbe~ "LLc., lzc, Lc.", "Lc'. or "LtcL co.".

2. The address of the inTiial designated oaice ofthe lhtdted liehisty coriiyin Sotdh QaroBna is
747( BenneltDr

(Oly, Slate, Zip Cade)

3. Ills let(tat ageiit foi sefvfca of process ls

Gregory Stuctcey

(Norns)

'And the stmet address in Scsdh Csrohns foi this irddat mtent far swvice of process is:
74Tt Bennelt Dr

(Street Addmsa)

Rembett
(C(ty)

South Cmolme 28IZB

(Zip Code)

4. List the name and address of each organize Only ~on organizer is required, but you may have more than one,
(a)

Gregory Stuatcey
(Name) .

747t gannett Dr

(Sheet Address)

Rembett, South Cemlina 29f23
(City, State, Zip Cocle)

Foun Revised by South Carolina Sscretsryof Stalth August 2()t6
SC Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jon 17 2020
'EFERENCE IDr 458222

(Name)

(Street Address)

(City. State. Zip Cods)
Ou& L r '(I~

5. Q Check this box only if the company is to be a hum company. If the company is a term carnpany, provide the
term speciTied.

S. ~Checkthis box anty if management of the limited liability company is vested in a manager sr managers. tf this
company is to be managed by managers, include the name and address of each initial manager.

(6)
(c.

(Name)

(Slreet Ad ress)

S 4. C.
(City. Slats, Zip Code)

(b)

54 (.k.
(Name)

'l O& C 4 Q~
(Street Address)

2c(X(('City,

State. Zip Code)

y. Q Check this box gg(yjf ane or more of the members of ihe company are to be liab!afar its debts and obfrgatlons
under Seckon 33-44-303(c). If one ar more members are so tiable, specify which inembers, and for which debts.
obligations or liabiTrlies such members are liabte in their cspadty as members. Thh pmvision is optianel and does
no(have to bs completed.

8. Unless a delayed effective date is specified. these articles writ be eflechve when endorsed for filing by the Secretary of

State. Spedfy any delayed effec5ve date and time

Farm Revised by South Cemiine Secretary af State. August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FRQPI AMI COftPARED tsrITH THE

ORIGINAL ON FILE IN THIS OFFICE

Isn 27 2020
REFERENCE ID'. 45tt222

Nesscf Umilsu l3ahaycompass

nct M&tKI tiftfh fhtf riftidft Ifle SgttlZefg tfetelttutte IO iftsltrda, IttdMftg atty grtitusioha that
are required or are peirmtted to be set forth m the limited liabifitycompany operating agreement mey be included on a
separate auachment. please malus refsmncs to this section if ycu include a separate attachment.

IO.Each organhytr listed under number 4 must sign.

Gregory Sttrcttey

Signature of Organizer

Farm Reyrsed by south camfsm Sscrstmy cfstate, August2tit6
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Burns &
N|lcox

EE
NESS

S

10807 Hrghvray 707, SWte 180, Myrlle BeaCh, SC 28588

HIS COIIPANv MS BEEN APPROVEDTHIS '
BY THE DIRPrTOn vn HIS DE ION

IN THIS S ATE AS

Line Dt Business
Commercial General IJabrirty

UMITS I DEDUCTIBLES:
Loc Sub Coverage

Supplier)a)

Atom Sprxxalty Insurance Company

Limicls) Deductiblels) Co ns

Each Clam
Annual Aggregate
Generai Aggregate
Products and Completed Operanons
Each Oooo+ence
Personal and Adverbsing lrewy
Medical Expense I Any One Person

Damage to Premises Rented to You I Each Occurrence

Employee Beneht Uamhty

$1,000,000

SL000,000
$1,000.000
$5,000
$ 100,000

$1,000,000

TOTAL CHARGES:
Premium 5
Preirvum $
Fee $
Tax. $

TOTAl-'

250 00 Errors 8 Omissxurs
850.00 Commercrru Generm Lrstulay

150 00 Polcy Fee )Fully Earned)
75.00 Surplus Uncs Tax - Commpkge

1,325 00

1005$ MINIMUM 8 DEPOSIT

TERM MINIMUM PREMIUM:

25.00VS EARNED
M NIMUM PREMIUM — $275.00

COMMISSION: 10.00% OF PREMIUM

EXCI USIONS:

ENDORSEMENTS:
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TO. Jim Robertson Insurance Agency, U C ~OGC)
RF. Gregory Pouge Enterprise LLC

10607 Highway 707 Suite180 Myrtle Beach SC
Phone: {843) 651-3271 OR (800) 8493271 Fmc (843) 65

DATE: 5)27 20
Page2of3

AF1788 - TOTAL CANNABIS AND RELATED PRODUCTS EXCLUSION
AF100POLICY JACKET
SOFAE-SCHEDULE OF FORMS AND ENDORSEMENTS
UNLPFD1-COMMON DECLARATIONS
AFQO&SERVICE OF SUIT ENDORSFMENT
AF3380-FRAUD AND MISREPRESENTATION ENDORSEMENT
AF3550klINIMUM EARNED PREMIUM 8 ~TION~NERAL ENDORSEMENT
IL0017~MMON POLICY CONDITIONS
AF001772-ATAIN INSURANCE COMPANIES CLAIM REPORTING INFO
UNLPFSD1L-COMMERCIAL GL SUPPLEMENTAL DEC
AF3378AMENDMENT OF SECTION IV
CG0001&GL COVERAGE FORM AND CONDITIO
CG2107~CLUSION ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION
CG2167J1JNGI OR BACTERIA EXCLUSION
AF3400-ABSOLUTE SILiCA DUST EXCLUSION
AF001007&OMB CQY AND EXCL ENDT (exduckm asbestos, lead, employment related practices, nuclear energy, malpra
physicaysexual abuse, poltudon, asssultibattery)
AFOO'1396-INFRINGEMENT, MISAPPROPRIATION
AF000839-EMPLOYEES/SUBCONIINDEP CONfIEMP WORKERSILFJVKD WORKERSIVOLUNTEERS
AF000873404OWN INJ/DAMAGE EXCL- PERS 8 ADV INJ
AF000899-AMENDMENT-AIRCRAFT. AUTO OR WATERCRAFT EXCLUSION
AF001401-DAMAGE TO PREMISES RENTED TO YOU LIMITATION
AF001707JIMENDMENT OF NONPAYMETICANCELLATIOtt CONDITIONS
AF00172tnEXCLUSION - STATE OF MISSOURI
AF001752-AMERICANS WITH DISABILITIES AND DISCRIMiNATION EXCL

Terrorism Covemge
CG2173-REJECTED

State Specmc Fonna
IL024thSC CHANGES

Additional Fonna
CG0300-DEDUCTIBLE LVIBIIJTY
CG2132~MUNICABLE DISEASE EXCL
CG2135-EXCL-COVERAGE C
CG21 3%CONTRACTUAL LIMITATION
AF000871 -MAXIMUM LIMiT
AF000943QOCTORS AND NURSES EXCLUSION
AF001084-PROFESSIONAL LIAB COV PART
AFOO I116-EMPLOYEES AS INSUREDS
AF0011994EXUAL ABUSE)heLESTATION EXCL
AF0044-SEXUAUPHYSICAL ABUSE UAB - $25,00$$50,000
AF33510CLASSIFICATION UMIT
AF3369-QCCUPATIONAUENVIRONMENTAL DIS

CONDITIONS: PLEASE REVIEW THIS CAREFULl Y AS IT MAY DIFFER FROhtCo~AND LIMITS REGUESTED.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

June
24

1:21
PM

-SC
PSC

-2020-155-T
-Page

16
of16

rrn Robertson 1
TO. J nsurnnce Agency

mgory Pouge~ LLC

'0607
Phone; tbt3) 00

Page 3 of 3

uPorr binding,

C py~~ ''. ""Pylkgt % nbl~te.

Com
the auto policy

~gage vrbh arras equal to or an our policy limits, Loadingrunroading coverage nwm not

3
p)eted and signed terrorism form upon bind)n

years current dated hard copy loss rur)s upon trading
9.

Commission is not to be taken on taxes or fees.
Coverage ts subject to cancellation if above listed infolmabon is not received within 10 days of binding.
Ccwenee quoted may not necessarily match original coverage requestert Advise insured
tnnimum and deposit premium.
No Sat careellabons.

WE AECSIE COYERAOES ARE WE Om Y COYERAQES OFFEREIL ANY~~m THE AFFUCATum WAT OFFERS

FCUcyts) sv ctEIRENT usE EY wn coarFANY.
FRON Tlm llBOYE IS NOT scCUOEIL WE INSERANCE ts SIECT TO TEE 'IERNS, CnsmlrlONS. UNIIATmus» mm Fonars OF WE

PAYIIENT: 31 41 5.00 DUE lN 30 DAYS FROM EFFECTlVE DATE.

WE APPRECIATE YOUR BUS)NESS. NO 8)NO)NG AUTNOR)TY tS CONVEYED TO ANY AGENT.

FLAT CANCELLATlONS NOT ALLOWED. QUOTAT)ON lS GOOD FOR 30 DAYS.

BtbW PRODUCER: Jennifer S Streitten


